KENTUCKY TRANSPORTATION CABINET TC %4;/12%5
Division of Driver Licensing

RELIGIOUS EXEMPTION AFFIDAVIT

residing at
Name

with date of birth of

Residence

do solemnly swear or affirm that | (choose one of the following):

Month/Day/Year

[ | Based upon personally-held religious convictions refuse to divulge my Social
Security Number;

[ | Based upon personally-held religious convictions do not have nor possess an
issued Social Security Number;

Affiant further sayeth naught.

Signature of Applicant

COMMONWEALTH OF KENTUCKY

COUNTY OF:

Notary Statement

Subscribed in my presence and sworn or affirmed to before me onthisthe_ day of

, 20

My Commission Expires:

Notary



